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5. TYPE OF COMMITTEE {Check Ona)

(&) This committes is a pHncipal campaign committes. (Completa the candidate informaton below. )

(b) This committes s an authorized committ2s, and is NOT a princlpal campsign commitze. [Complete the candidate
information bhelow

Name of
Candidale | o . _ _ e e
Candidsie Office State
Party Affitiation Sought; Howse Senate President
Cristrict
ic) This committee supportsiopposes onty one candidale, and ls NOT an authorized committes.
Name of
Candidate e e _ et e o e e e
i
g: ’r {National, State {Democratic,
¥ () y This commities Iz a s A' or subordinate) committes of the { D Hepublican, oic.} Parry.
el
,:3, {a) This committes lg a separate sagregated fund.
"y
|5 {f) This committes supporis/opposss mome than one Federal candidale, and is NOT a separate segregated fund or party
X commitiae.
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Write or Type Commitiee Name Pﬁﬂﬁ/@f F m 7y 'Lﬂ 7'7[[

7. Custodian of Records: identify by name, dr&ss {phone plimber -- optlonal) and position of the person in possassion of cammittea
books and reconds.

e BICHAEL K, zmusm _
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Titie or Fositon ¥ CITY & STATE & ZIP CODE &
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8. Treasurer: Liat the name and address (phone number — optionel) of the treasursr of the committee, and the name and address of
any designaled sgent [&.g., assistant ireasurer).

o e MHM.K T OHBLOSKAS
338&'15'{
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Tl or Pasllon¥ CITY & STATE & JIP CODE &

LTM _ Telephone rumoer b o] - Ig%? - 4&?3 f

Full Name of
Dasignated
Agent I. _ e e i

Mailing Address

Mailing Address
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9 Banks or Othar Dapositories: List all banks or other gepositories in which the committee deposits funds, holds accounis, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

NORFOLK BV
i e 366 K784 .
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Ko C}%’Z PO D7 - 1L/778 .
- e - ) . . [ -
CITY & STAFE & ZIP CODE &
Name of Bank, Depogitgry, eto.
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Mailing Addrass | ' _ e e o
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